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Introduction

Salivary glands and the surround-
ing lymphatic elements are in close
anatomical and pathophysiological
relation. Inflammation in the cervi-
cal, maxillo-facial and oral tissues is
frequently accompanied by a diffuse
swelling of the parotid or submandib-
ular region and the same symptoms
occur in sialadenitis, too.

The differential diagnosis of chron-
ic sialadenitis is often difficult,
especially in children. In Rauch’s
[6] monograph the diagnostic meth-
ods are in the order of decreasing re-
liability (i) history, (ii) histology, (iii)
sialo-chemistry, (iv) sialography, (v)
inspection, (vi) smears, (vii) others.
As the history is mostly unrehable,
and histology requires biopsy which
involves the possibility of creat-
ing a salivary fistula, and, finally,
sialochemistry in asialic cases cannot
be performed, sialography is a method
of decisive significance. Careful exam-
ination of the sialograms and their
correlation with other clinical findings
is a most useful differential diagnostic
tool, practically without hazards or
complications.

According to data in the literature
there are 3 types of sialographic meth-
ods, viz.

(i) Introduction of contrast material
under manometric control. The latter
complicates the procedure without
offering any advantage.

(ii) Free way system, i. e. a simple
injection of the contrast material.
The flow of contrast material in the
neighbouring areas, thus superfluous
shadows, a bad taste, and first of all
the quick, premature depletion of the
gland, are impairing the result.

(iii) Closed system. No manometer
is applied, only a cannula is inserted
into the duct and closed by some
means immediately after the injec-
tion of usually 2 ml of the contrast
material.

Material and Method

In the four years’s patient material
of the Department of Oral Surgery,
diagnostic sialography was carried out in
148 cases from February, 1960, to February,
1964.

Among the 148 patients 18 were under
16 years of age and further 8 patients had
a history reaching back into childhood.
Among these 26 patients, 11 were males
and 15 females; 9 boys and 9 girls were
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Table 1

Distribution of 26 diseased salivary glands in children

. Number of Agegroupunder 16 years Age group over 16 years Typical Other radio-
Parotid glands cases sialogram grams
male female male female
Epidemic parotitis
in history ........ 8 3 2 2 2 6
No epidemic paroti-
tis in history .. 14 6 2 10 4
22 9 2 12 10
Submandibular
glands
No epidemic paroti-
tis in history 4 2 4
Total..oorviine 26 9 2 6 12 14

LsT

under 16 years of age, 2 males and 6
females were older than 16 years. The
youngest patient was a 5-year old boy.

We had no special difficulty in per-
forming the sialography, not even in
children under 10 years (9 cases). As a
contrast material, adipiodone 70% (Endo-
grafin, Schering) was used in all cases,
with the closed system method without
any side-effects or complications.

Clinical Observations

As seen in Table I, 22 children had
parotid and 4 submandibular com-
plaints.

In the 4 patients with disorders of
the submandibular gland the sialo-
gram showed one case each of chronic
sialadenitis, epidermoid cyst and phle-
bolith. One patient had an appar-
ently normal sialogram.

In the 22 cases of parotid disturb-
ance the history was always reach-
ing far back. The shortest time
since the onset of symptoms was 4
months, and one adult patient refer-
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red to complaints of 40 years standing.
The most frequentsignwas the repeat-
ed tumescence of the parotid gland.
The enlargement reappeared 4-5 times,
followed by spontaneous recovery,
until later the gland had remained
constantly increased in size in spite of
different treatments (short-waves,
antibiotics, etc.).

The complaints did not influence
the general condition of the patients,
only moderate pain and fever occur-
red sometimes. Tension ofthe diseased
gland was the prevalent symptom.

According to the sialographic find-
ings and clinical observations, the
cases could be divided into two groups,
with

(i) sialograms pointing to different
conditions;

(ii) sialograms characteristic of re-
lapsing chronic parotitis.

In the first group the diagnoses
were as follows: one case each of
arteriolith, phlebolith, parotid gland



H. Nitsche, E. Vdlyi: Chronic Sialadenitis

fistula, allergie disorder, masseter
muscle hypertrophy; two cases of
parotid gland hypertrophy, two cases
of atypical sialogram; in one case
the sialogram could not be evaluated
because of technical errors.

In the 22 cases of parotid disturb-
ance 12 sialograms showed a typical
picture characterized by a Stensen’s
duct of mostly normal size, dilated
aciini filled with contrast material,
sometimes  forming  microcavities
with horizontal contrast medium lev-
els. The process always involved the
entire gland.

Four cases will be reported to
illustrate the aforementioned findings.

Case Reports

Case. 1. K. B., male, aged 5, admitted
to the First Department of Paediatrics.
Onset of disease before 2 years. Fever and

Fig.

and equal punctiform acini. Diagnosis, chronic relapsing parotitis,
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swelling of the left parotid region, several
relapses. Last oxaeerbation 2 weeks before
sialography. At present minor enlargement
of the left parotid region; soft, non-tender
gland.

Sialogram: Stensen’s duct of normal
size, canaliculi not visible. Punctiform,
evenly shaped acini (stadium punctatum),
filled with contrast material throughout
the entire gland. In the caudal parts the
acinar structure is confluent. The acinar
dilatation being of a minor degree, there
are neither microcavities nor level-forma-
tions. Diagnosis, chronic relapsing paro-
titis (Fig. 1).

Case 2. K.J., male, aged 9. First
admission half a year ago with the diagno-
sis of ethmoiditis. Preauricular swelling of
both parotid regions had been present
for ten days without fever. After the
fourth exacerbation he visited our depart-
ment in a normal condition.

Sialogram: Advanced punctate state of
acini. Some microcavities with horizontal
contrast material levels. Delayed excretion
of the contrast material 15 minutes after

1. Case 1. Sialogram of parotid gland. Stensen’s duct of normal size, regular

punctate stage
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injection. Thus, destruction and impaired
function were more severe than expected.
Diagnosis, chronic relapsing parotitis
<Fig. 2a-c).

By the time the patient reaches the
juvenile age the clinical picture will
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haustration. The canalicular system in the
caudal region and the acini are dilated.
Microcavities of different size showing
horizontal contrast material levels (sta-
dium glohulare). Due to the avid uptake of
the dilated structures there is an under-

Fig. 2a. Case 2. Postero-anterior sialograms of parotid gland.
Advanced punctate stage

ecorrespond to the inveterated disease and
sialography, too, will present signs of
chronic sialadenitis as seen in adults.

Case 3. R.J., male, aged 18. Ten years
ago epidemic parotitis involving both sides.
Exacerbation 14 times, mostly on the
right side, with tenderness and fever.
Had been treated with antibiotics in
different hospitals. Intensive tooth-decay.

Sialogram: Stensen’s duct dilated, with
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filled area in Stensen’s duct. The severe
destruction is the consequence of serial
exacerbations of a ten-year process.

Diagnosis, chronic relapsing parotitis
(Fig. 3).

Case 4. K. V., female, 9 years of age.
Measles and whooping cough but no
epidemic parotitis were mentioned in the
history. The left parotid region had repeat-
edly been swollen in the last 5 years
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Fig. 2b. Lateral sialogram of the same parotid gland

Fig. 2c. Case 2. Delayed elimination. After 15 minutes the contrast material
is still clearly visible in the acini. Diagnosis, chronic relapsing parotitis,
advanced punctate stage
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with fever and lock-jaw. She was sent to us
for temporomandibular radiography as an
arthritis had been suspected to be respon-
sible for the lock-jaw. The X-rays revealed
normal temporomandibular joints, so we
assumed that the condition was due to a
chronic inflammation of the parotid
gland.
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(i) in adults, Stensen’s duct is dilated
in almost every case, as shown in
Case 3, presumably due to the long
duration of the illness, and the de-
struction of muscular elements of the
wall of the duct. In children, Sten-
sen’s duct is normal, (ii) In adults the

Fig. 3. Case 3. Widely dilated Stensen’s duct and acini of different sizes show-
ing advanced globular state. Diagnosis, chronic relapsing parotitis, globular stage

Sialogram: Slight dilatation of Stensen’s
duct, dilated canaliculi. Dilated acini of
different size in the punctate and globular
stage involving the whole gland. Intraaci-
nar horizontal levels owing to severe
destruction.

Diagnosis, chronic relapsing parotitis

(Fig. 4).
Discussion

The pictures in Case 1 and 2 are
not far from the findings in chronic
sialadenitis in adults. Nevertheless,
there are some peculiar differences
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radiographic signs of inflammation
are usually restricted to certain
parts of the gland, in children the
entire gland is involved.

According to the literature, chronic
relapsing parotitis is rare in children.
Its connection with previous viral
parotitis is not mentioned, neither
the possibility of an acute viral
disease turning into chronic paro-
titis. As aetiologic factors allergic
vasomotor disturbances, systemic dis-
eases, undernutrition, sialolithiasis
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causing chronic adenitis, have been
reported. In our cases none of these
aetiologic factors were present.
As to the aetiological role ofepidem-
ic parotitis, of our 22 cases of
parotid gland disease, 8 had a posi-
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ly. Out of the 12 cases with typical
sialograms only 2 had a history of
epidemic parotitis. Nevertheless, a
mild larvated process might have
occurred without the knowledge of
the relatives in the other cases, too.

Fig. 4. Case 4. Moderate dilatation of Stensen’s duct. Spherical dilated acini

with horizontal contrast material levels.

globular

tive history. In 14 cases the answer
was negative or uncertain. In the
non-typical group in 6 cases was
epidemic parotitis mentioned in the
history. A connection between the
present disease and the previous viral
parotitis could neither be ascertained
nor excluded, though in conditions
such as arteriolith, phlebolith, fistula,
hypertrophic gland or masseter hy-
pertrophy the correlation was unlike-

1n*

Diagnosis, chronic relapsing parotitis,
stage

In cases with epidemic parotitis
in the history there is a possibility
of the lesioned parenchymal tissue
giving a free way to nonductogenic
superinfection. This is supported by
the normal size and shape of Stensen’s
duct in children with chronic relapsing
parotitis.

Instead of the salivary gland, suspi-
cion often falls to the adjacent struc-
tures such as the temporomandibular
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joints and the teeth, especially in
patients who had had no epidemic
parotitis. Our Case 4 is illustrative
of such an instance.

All the patients visiting our depart-
ment had a long history ofa repeat-
edly relapsing condition. When exam-
ined, an acute viral infection of
the parotid gland could always be
excluded. But parents and teachers
obviously presumed the occurrence
of mumps and wished to avoid further
infections by the child’s isolation.
In our opinion, in the presence of the
above described typical picture of
chronic relapsing parotitis, the possi-
bility of mumps may be excluded
with certainty, as the development of
these typical destructions takes a long
time. During that period the viral
infection and contagiousness is over.
In the accessible Uterature we did
not find data on viral hosts ofepidem-

ic parotitis.

In the group of cases with typical
sialogram the elimination of con-
trast material was always delayed.

This fact points to a disturbed glan-
dular function. However, in 48 hours
the contrast material was totally
excreted in all cases.

Chronic relapsing parotitis with a
characteristic sialogram and delayed
elimination of the contrast material
has a poor prognosis, the morpho-
logical changes being irreversible and
destructions augmenting with age.

As regards treatment, radiother-
apy should be omitted in children.
Constant general care and the preven-
tion of infections are the factors of
importance.
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Summary

Sialography by injecting 2 ml of
70 per cent adipiodone was performed
in 26 patients with chronic complaints
pointing to a disease of the submandib-
ular glands in 4 cases and of the
parotid gland in 22 cases.

Twelve out of the 22 pathologic
parotid glands represented a charac-
teristic picture of chronic relapsing
parotitis. Stensen’s duct was mostly
of normal size, the acini were dilated
and the contrast material in them
showed horizontal levels. The entire
gland was involved in every case.
These peculiar signs which are char-
acteristic of chronic relapsing paro-
titis in children mean at the same
time that the patient need not be iso-
lated, since whether or not the con-
dition is due to mumps, the glandular
destruction takes several years to
develop.

A connexion has been assumed to
exist between mumps and chronic
relapsing parotitis but this view could
not yet be proved.

References

1. Bercher, J., Renault, M., Parket,
J.: Tumeurs des glandes salivaires.
Encyclopédie medico-chirurgicale. éd.
12. Masson, Paris 1958, Pp 1—7

2. Gauwerky, F.: Die Sialographie in
der Diagnostik der Parotisgeschwiilste.
Fortschritte der Kiefer-und Gesichts-
Chirurgie. Thieme, Stuttgart 1957, p.
199-205.

3. Nitsche, H., va1yi, E.: Methylgluca-
mine lodipamide: Contrast Material
for Sialography. J. oral Surg. Anesth.
3, 220 (1902)

4, Nitsche, H., va1yi, E.: Sialoadenitis.
Sialoadenosis. Some Radiographic Data



H. Niische, E. Valyi: Chronic Sialadenitis 409

Concerning the Differential Diagnosis.
Radicl. diagn. (Berl.) 4, 133 (1963).

5. Nitsche, H., Varyi, E.: Rontgendiag-
nostische Erfahrungen bei Speichel-
drusentumoren. Dtsch. zahnarztl. Z
19, 474 (1964).

6. Rauch, S.: Die Speicheldrisen des
Menschen. Thieme, Stuttgart 1959.

7. Sur la sialographie. Rev. Stomat. (Pa-
ris) 51, 617 (1950)

8. Rubin, Ph. Holt, J. F.: Secretory
Sialography in Diseases of the Major
Salivary Glands. Amer. J. Roentgenol.
77, 575 (1957).

Dr. H. Nitsche
Maria u. 52

Budapest VIII.,, Hungary

Ada paediat. hung. Vol. 5.



	3-4. szám
	Nitsche, H.-Vályi, E.: Chronic Sialadenitis in Childhood. Sialographic Observations

	Oldalszámok������������������
	401����������
	402����������
	403����������
	404����������
	405����������
	406����������
	407����������
	408����������
	409����������


